Asthma diagnostic scale for children under 6 years of age

Dimension 1: 
1.	Does the child have a manifestation of shortness of breath？
A. No   B. Unknown   C. Yes
2.	Does the child have a manifestation of three concave sign？
A. No   B. Unknown   C. Yes
3.	Does the child have a manifestation of cyanosis？
A. No   B. Unknown   C. Yes
4.	Does the child have moist rale？
A. No   B. Unknown   C. Yes
5.	How is the heart rhythm of child？
A. Non-arrhythmia   B. Unknown   C. Arrhythmia
6.	How does the child's heart sound？
A.	Strong   B. Unknown   C. Blunt
7.	Has the child developed dyspnea？
A. No   B. Unknown   C. Yes

Dimension 2: 
8.	How is child's respiratory sound？
A.	Clear   B. Unknown   C. Unclear
9.	Has the child developed a cough？
A. No   B. Unknown   C. Yes
10.	Does child have phlegm？
A. No   B. Unknown  C. Yes

Dimension 3: 
11.	What is the wheezing frequency of child？（times/year）
A. >0, <3   B. ≥3, ≤4   C. >4
12.	Has the child developed allergic rhinitis？
A. No   B. Unknown   C. Yes
13.	Does one or both parents of the child have an allergic history？
A. No   B. Unknown   C. Yes

Dimension 4: 
14.	What is the gender of child？
A.	Girl   B. Unknown   C. Boy
15.	Is there a clear wheezing in lung auscultation in the child？
A.	No    B. Unknown   C. Yes
16.	Has the child developed atopic dermatitis？
A. No    B. Unknown   C. Yes

Dimension 5: 
[bookmark: OLE_LINK2][bookmark: OLE_LINK3][bookmark: _Hlk494369189]17.	After treatment (ICS, LABA/SABA, ICS+ LABA/SABA and so on), are the symptoms of child improved?
A. No   B. Unknown   C. Yes
18.	Is there a result of in vitro / in vivo allergy test in the child? Is the result positive?
A. No   B. Unknown   C. Yes
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